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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

<200
DEPAR&E?V? OF CO CE THE STATE BOARD OF H

FEER T STANDARD .CERTIFICATE TH St e .
FILED FEB' T 318 < ?E)BF@

de 3
Registration Distrlct No. .. - . ... Primary Registration District Now oo Registrar's No,

EALTH OF MISSOURI ‘5;_} Y 3

1. PLACE OF DEATH:

{a} County .
(%) Clty or town St « Louis gMOo

(¥l outside ¢ity or town limiw, write “RURAL’ ond name of township)
(¢} Name of hospital or institution:

St. Louis City Hospital /7

{If not in hoapito]l or institution, writo streat ber or location)

(d) Length of stay: In hospital or iiuﬁtution..l.a.._g_alé._.._......_..........._......_.
(Specily whether

2. USUAL RESIDENCE OF DECEASED: Fl et 7
@ smeMissouri (5 COURtY-romcn .__:{_4._..3,‘&._
{c} City or toWp-woeereen 3t Louis

! (s namle cnwn lu:n|=: wﬂmyAl.")
(d) Street N@EY y &
a———r (It LRrive
72 A, ?M
(¢) Citizen of foreign country? (Yes or No)

In this community A Jyrs,
years, montha or days) If yes. name country
" MEDICAL CERTIFICATION
3. {8) PRINT 3
FULL NAME Margaret Seitz Feb opd
T () Social Seeuri 20. DATE OF DEATH: Month ©D. day n
3. veteran, . {¢) Socia urity
name war NO o None .......,lglm e hour. 6 minute. Ll-5 P M.
21, 1 hereby certify that I attended the deceased from.... Jan. [
5. Color or 6. (a) Single, widowed, married, 13th 191}1.], 1o Feb,. 2nd 19.. }.I.I.’.
s R 574
4 S“-Fem-ale /rm‘Whlte .‘—‘Z‘d‘“”‘:‘e‘illldow"*“- that T last saw h.._ 8T alive on Feb. 2nd 19.._1#"
6. () Name of husband or wife.... oo 6. {¢) Age of husband or wife if || and that death occurred on the date and t.mur stated above. . Duration
_Henry_ Seitz oo alivlle.cen S eflars || Immediate cause of death...ﬂ.ﬂ!"‘a*‘- S
7. Birth date of deceased € DL . 8 1881 s an e,
{Moath) {Day) . (Year}
) ¥
8. AGE: Years Months Days If less than one day Due to...
82 FaR 24 hr. min
R Due to
6. Birtnpiace. Unknown.— . Ohia /.
(City, town, or county) {Stats or foreign conntry) /, Q
. . . .. {Oth diti
10. Usualoccupacion. HOUSewWI P . e oS i o ety (v ! y i —
11. Industiry or business 3 PHYSICIAN
. Major findings: l .
E 2, Name...:IOh]’_‘L...Elser Of operations . Undert
g Y the cause to
24 13, Bihpaee IInknown T}Eilf Wi : Lhe cause io
. (ﬁ;y, wa, or county) rtorem ntry) Of autopsy.... - should be
B £ 14, Maiden name. UNKNOWH charged sta-
g 9 b gk M "....[tistically.
§ 15. Bh‘hm‘-—-'l{ggg%iﬂ e I(L’cho:lfsamnﬁun 22, If death was due to external causes, fill in the following:
16, (6 Informant.. LORiS_ V.- Seitz ' (a) Accident, sulelde, or homicide {specify).
3 rmant ... ] S S . et e e
® Addresns_9635_Dunnica Ave, ...............||/® Dateof occurrence
1. @ Burial - ‘. () Datethereoft2=D~d4d (¢) Where did injury occur? e Conntn} e
*  (Buria), cremoation, or removal) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematim}z!‘ild.dlabr-o:o'k --—Pv.Q,—- N AN T
18. {¢} Signature of funeral director.. Suedmeyer L--Sons-— While at\work?_|.. e
() Address_ 0334 N._ 20% 25, Semaran hery
- gnature . T 4 " AL AL . ofother).. ...
19. (@) EB_3__ 8 £ L ‘
{Data rwervod local registrar) Reru&nrsnmlnre] [Address______1.C31.0.. T AY TNy

v

(Licensed Embalmer’s Suatement on Reverso Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

..... : . , Registered Apprentice No. e .

working under my personal supervision,

Lidnsed Embalmer No

o575/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.)

If this body is not emba]med., fact should be so stated above.

b oy




